
STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

(Please type or print)

Submitted by:

Address:

) If ibis is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission witt assign one to you. If you
have filed with the Commission before, a Docket Number ivss assigned

) snd should be entered above.

T«Telephone:

en Fax:

n t Z l (k Other:

Email:
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other pspem

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out corn letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Gmnting Authority to Obtain a Certificate
ofPublic Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope ofAuthority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit
g/, "v

Request

Exhibit

Late-Filed Exhibit p

Letter 66i@4'O, ety~di'6'O

Proposed Order P&
Oe

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other.

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

STATE OF SOUTH CAROLINA

(Caption of Case)

Example:Application for a Class C Charter Certificate from
John Doe dbaDoe's Limo

)
)
)
)
)
)
)
)
)
)
)
)
)

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET f_/f_

If this is your first time filing an application with the PSC, you will not

have a Docket Number. The Commission wilt assign one to you. If you

have filed with the Commission before, a Docket Number was assigned
and should be entered above.

(Please type or print) 1 .._ .
Submitted by: { _Ot_UAI'_A._I , LL_. ,-DJ3A(_[ Ir_¢c_e_.r_Telephone.

! I

Address: ,"77/)c/ M nbd  cc .l tax:

_, (r)1_4_']'_O¢q _ _. _ec:/_// c_ Other:

Emaih _A/_ i _t_,-,_w_//. C_)
| .

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

I NATURE OF ACTION (Check all that apply) I

[] Application - Class A/A Restricted

[] Application - Class C Taxi

_"pplication - Class C Charter

[] Application - Class C Charter Bus

[] Application - Class C Non-Emergency

[] Application - Class C Stretcher Van

[] Application - Class E Household Goods

[] Application - Class E Hazardous Waste

[] Application

[] Request for Extension to Comply with Order

[_ Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[] Request for Cancellation of Certificate

[] Request for Suspension

[] Request for Reinstatement

[] Request for Name Change on Certificate

[] Request to Amend Scope of Authority

[] Request to Amend Tariff(rate increase, etc.)

[] Request to Amend Passenger Limit

[] Request

[] Exhibit , _'__ %,.

[] Late-Filed Exhibit _ y _ _'
O, ._ "_?_

[] Letter Z_q/__tb,_ ' d}2_2

[] Proposed Order _/O_
%,

[] Publisher's Affidavit

[] Reservation Letter

[] Response

[] Return to Petition

[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLiC SERVICE COMMISSION OF SOUTH &AROLINA

101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

(Mailing address: Post OAice Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date:

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann. , II 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or ivithout trade name. )

TAJ %+XI ~L, L.Lr
31 J3g

0' 0-I- - . y') Z'- L
Street Ad ress of Applicant

Mailing A ress ofApplicant if i erent from street addressj 0 doer-M2. C
-'' 7(o I-

Phone Fax

CQ 7
Emai Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate. )

3. Select Entity Type: (Check one)

Individual Owner/Sole Proprietorship

0 Partnership -List names and address ofall person having an interest inthtsP+siness. Pg~
Corporation - List names and addresses of two principal officers.

~f7e
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PUBLICSERVICECOMMISSIONOFSOUTHt_AROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

cLAss C - CHARTER

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

/ -- , - . ,-

....... Street Address of Applicant " -

Mailing Address of Applicant if different from street address

Phone Fax

Email Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC

Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one) _

[] Individual Owner/Sole Proprietorship . __\_, _p.

[] Partnership- List names and address of all person having an interest in th_r_eqqsiness_.__,,_,_

[] Corporation - List names and addresses of two principal officers. "_[ .{ P. _[/ _<'_J
• ...................
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Applicant is financially able to furnish the services as specified in this applicauon and submits the following

statement of assets and liabilities,

BALANCE SHEET

Cash

Receivables

Real Estate

Assets:

Balance at Time~plication is Filed:
Month W Year L& I 0

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities an K ui

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

2cf9

Applicant is financially able to furnish the services as specified in this applicauon and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time _l_plication is Filed:
Month _._ Year Z.O ] O

Assets:

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets d"

Liabilities and Eouitv:

Accounts Payable

 f,40o
/ ,.$j.0oo.

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

fJ

j

 /5,S0
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PROPOSED RATES AND CHARGES FOR SERVICE

aximum Pro osed Ra es and Char es for Service are as follows'

/ 7&Ar ///r. n, w

Counties to be Served:

Maximum umber ofPassen ers er Vehicle
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Proposed Rates and Charges for Service are as follows:

Counties to be Served:

[ " ] t

[

Maximum Number of Passengers per Vehicle:
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DESCRIPTION OF EQlJIPMENT

MAKE YEAR & MODEL VIN//

WEIGHT
EMPTY

SEATING
CAPACITY

I CI)bxfgE~~ &o/I/O 8o 8
2F ' z' f'I +/9$ 7
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DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL VIN#

WEIGHT SEATING

EMPTY CAPACITY

Ifl_ff, tJ,,,_,srAa
I_lqt5 ,vJ,nh,sraO_

2 _1¢17_4.5zq:'3 xPd c/_z'l_/5/

2:FMa.4,5-/,/zdP,_sv. ,_
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85/87/2818 14:52 5828971533 t&IELY HII 1ES PAGE 81/81

2010'05 07 68I &OASTAL*TF 5028971533

Title ferm

Thc fbilowtng insurance quote is for;

NSlBL4NCE QUOTE

by sn

Natne ofMotor Carrier

Address ofMotor Carrier

b

Li bility Insursnoe 0 Z f~ 3ZR LpbA /

Tl Rbe ~ bllollb ploglllhl bs lb IOMaf ~2 ~bga,

Mteimen Ibt mits- Intrastate Out@I

I-7 Paeeeagera $2$b000/00bON/Nb000

0-Ig passengers 0 $$I000/I$4NO/20dN0

arne 0 nsurenoa pany

P r-I /Or225q &'. a/~mt2g &'b ~aZ- 2r/
ome oe A s o om puny

I am familiar With the COmmiSSIOn'S Roice and RegulatiOnS reladng tO ineurenee requhemente and the nbnVe quOte
meets tho minimum hisurance lhnlts pmscribed. The insurance company making this quole is authorised by the
South carolina I7epartment of Insurance to do business in South Carolina

Autho Insuttmce Company Representative's Signature

%he Ineutauee quote muat be OemPIeha lieting euttent inSurenee Ptemitune At the dhOretiOn Of the Cemutieelun, a COPy Of
current tnsurarbee policies msy be teqbdre&L Oo not provide a oopy of insure@ac potiebe untess requested b

"urlab
S ofe

2010-05-07 I3:52 KIELY NINE5 AND 5020971533 Page I

85/87/2818 14:52 5828971533 I(IELY HINES PAGE 81/81

L_O_"0_O? 13:31 COASTAL*T,t ;_> _8971533 P V|

. rsstn Ncz Qvo J¢

_ formMUSTBRcoMm_.U AS'O_SlO.Nt_bya, _ - OMI_Y__

Thc following insur_c_ quot_ is for:

Name 0fMotor Carrier

Addros ofMotorCarrler _ - " ' _ "

gm_ul.og_mllm_

Li_bility Insumne_ $ _ _ ..

• •

The above quoted p_mium Is for at_rm of _ months.

Minimum Llmlm - Iatnstnte Only:

1-7 Passe*leo

8-1S hssngm

$ 2_,000/50$0e/_S,OOO

$ 25_000/100_0/2_,e00

........ -_--_ Natn¢ of tn_,ocnpany .......

Home Offf_ Addlcss of Company

I _,a famlhar w'th the Comm'sston's Rules and Rcguhtions n,'latlng to insttntno¢ requl_ents and the almve quote

meets tho minimum insuran_ Ih_lts prege.ribed. The Insurance company maldagthis quot¢ Is authorized by the
SouthCarolina Departmentof Insuranceto dobusiness in Soe_ Caroline,

....... _ mpanyRepr¢cntauvos Sig@um ......

TI_ nsurm_ quot_mustbe_ listing cu_l_t lns_ p_ml_r_. At 11_dts¢_O_ of theCommisslon,a_py of

_nt Insunm_ poli_i_ rosybereq_, Oo_ p_ovi_ a_opyof_u_e po_i_ u_tm t_ques_.._
,o
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Exhibit FWA

Name o Applicant

1. Are there currently any outstanding judgments against the Applicantg

0 Yes + No

IfYes, indicate nature ofjudgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

s tutes and regulations?

Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

their ewith2

P Yes 0 No
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Exhibit FWA

Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?

O Yes _ No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

_t_tutes and regulations?

Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

th_ewith?

_),_Yes O No
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Kxhibi o Dri er ahficatio s

1. Applicant understands that all drivers must be a minimum of 18 years of age.

P, Y. Q No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business offic.

Yes Q No

3. Applicant understands that a criminal history background check from the state where the driver currently lives

mus) be maintained in the Applicant's business office.

Imsl
Yes Q No

4. Applicant understands that all drivers operating a vehicle under a Class C Charter Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

state of residence ofthe driver.

$
v., Q No

5. Applicant understands that all Class C Charter Certificate holders are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

Yes Q No

7of9

Exhibit on Driver Qualifications

l. Applicant understands that all drivers must be a minimum of 18 years of age.

/_Yes @ No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV

and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business office.

Yes O No

3. Applicant understands that a criminal history background check from the state where the driver currently lives

m_ be maintained in the Applicant's business office.

Yes 0 No

4. Applicant understands that all drivers operating a vehicle under a Class C Charter Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

state of residence of the driver.

Ves 0 No

5. Applicant understands that all Class C Charter Certificate holders are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

Yes 0 No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. $58-23-10, et seq. (1976), and amendments thereto,

and R.103-100through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol,26, S.C.
Code Ann„1976),and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann. ,1976) and amendments thereto, and hereby promises compliance

therewith.

STATE OF SOUTH C OLINA

COUNTY OF

of

1(xfun Ik~mir
Name ofApplicant's Representative

QDk T /7A- I

itic

Applicant

the Applicant for the Certificate ofPublic Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

Signature Applicant' Representati e

S@NTOB 0 ME
dayof d)

Notary Public

Commission Expires

PATRICIA L ~
NITIARY PUSUC SOUTH CAROLINA

MY CINIMISSION EXPIRES.'6 31-2016

8of9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R.103-100 through R.103.241 of the Commission's Rules and Regulations for Motor Carriers (V01.26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAI_OLINA ___._ )

)
COUNTY OF ___ )

Name of Applicant's Representative ' Title (.J

of __._A-CoT-A-[ "/'-.A_ I t] .L_ C-.
Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

,

Conunission Expires

2o/C)

PATRIOIA L KIZER
NOTARYPUBLICSOUTH CAROLINA

COMMI_S.IONEXPIRES:8.3t-2016
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Office ofSeel"etaIy ofState Mar~ Haminond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

COASTAL TAXI, LLC, A Limited Liability Company duly organized under the
laws of the State of South Carolina on June 26th, 2008, with a duration that is
until December 31st, 2058, has as of this date filed all reports due this oflice,
paid all fees, taxes and penalties owed to the Secretary of State, that the
Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to section 33-44-809 of the South
Carolina Code, and that the company has not filed articles of termination as of
the date hereof.

Given under my Hand and the Great
Seal cf the State of South Carolina this
26ih day of June, 2008.

Mark Hammond, Secretary of State

The State of South Carolina

Office of Secreta .y of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

COASTAL TAXI, LLC, A Limited Liability Company duly organized under the
Iaws of the State of South Carolina on June 26th, 2008, with a duration that is

until December 31st, 2058 has as of this date filed all reports due this office,
paid all fees, taxes and penalties owed to the Secretary of State, that the

Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to section 33-44-809 of the South
Carolina Code, and that the company has not filed articles of termination as of
the date hereof.

Given under my Hand and the Great
Sea! cf the State of South Carolina this
28th _avof June, 2008.

Mark Hammond, Secretary of State

!¸i¸¸¸11
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